SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0315/99: $550 (IF DISSOLVED, MINIMURW AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
rd

1. Corporation Name

CENTER FOR CLINICAL TRIALS, L.C.

DOCUMENT # L03000042068

>

Principal Place of Business

530 NOKOMIS AVE., SOUTH. STE. 14
YENICE FL 34285

Mailing Address

530 NOKOMIS AVE.. SOUTH. STE. 14
VENICE FL 34285

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90007 033 ***550.00

TR

DO NOT WRITE IN THIS SPACE

21

3. Date Incorporated or Qualified
12/12/1996
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26] 650554113 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite. Ap ete e, Ap el 5, Certificate of Status Desired D $B 75 Additional

Fee Required

2.
21
[22]
23

Clty & State’ ~

84| City

City & Stats 6. Election Céfhpaig“n’ Financing $5.00 ﬁay Be
(23] 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
’;1 E 29 30 Intangible Personal Property. Yes I:I No
g, Name and Address of Current Registered Agent 1. Hame and Address of New Registerad Agent
81| Mame
BHATANAGAR, VINOD K
530 NOKOMIS AVE., SOUTH, STE. 14 B2) Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 5
85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha abcove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
* agent. t am familiar with, 2nd accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Slgnature. typed or pintad name of registered agent ard tile i applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE MGRM {1 peLETE 1A TITLE [ change [_] Addiion
NAME RICHARD L. STRADLEY, TRUSTEE-LAKSHMI TRUST 1.2 NAME
smeeranoress | 1285 BAYSHORE DR. 1.3 STREET ADDRESS
| crvsrze ENGLEWOOD FL 34223 14 CITY-ST.ZIP
| L MGRM [ oeLete 21 TME [} change L Addtion
| NAME RICHARD L. STRADLEY, TRUSTEE-BEECHAM TRUST 22NAME
steersopRess ¢ 30 WEST RIVO ALTO DR. 23 STREET ADDRESS
. CIT-sT-2IP MIAMI BEACH FL 33139 24CITE.STZP
tTme .- - [ oeLeTe BATITLE - [ crange L] Audiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ACDRESS
CITY.81-21P 34 CITY-ST-2IP
TImE [ peLeTe 41TME {1 crange L addiion
NAME 42NAME
STREETADDRESS 4.3 STREET ADDRESS
STrSTZP 44 CITESTZP
e U meLere 5.1 TITLE U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTrsTaP 5.4 CITY.ST2P
e [ oeLeTe £1TITLE £ change [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 4,5 STREET ADDRESS
CITY.STZP 64 GITY:ST.2P

14, | hereby certify that the informations plied wij
indicated on this annual repert or s 3 af
an officer or director of the corporatiok or the fecei
in Block 12 or Block 13 if changed, or! or\a’:j

SIGNATURE:

t

ing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pport is true Aind accurate and that my signature shall have the same legat effect as if made under cath; that | am
rustee emppwered to executs this report as required by Chapter 607,

"-20-A9 AW -YE -0

forida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona ¥

004272

CR2E034 (5/99)




